Metformin is widely prescribed for patients with type 2 diabetes mellitus（DM). Its use for patients with type 1 has been considered a contraindication because of possible adverse effects such as lactic acidosis. However, metformin has been recently used with insulin therapy to reduce insulin-dose requirements in Type 1 DM.
INTRODUCTION
Metformin is widely used for patients with type 2 diabetes mellitus（DM）to improve insulin resistance and to reduce cerebrovascular and cardiovascular complications. In contrast, severe lactic acidosis is known as a possible adverse effect. Special caution should be taken for the elderly or patients with renal failure, since they have a greater risk for developing this side effect. Although the mainstay of treatment for metformin-associated lactic acidosis（MALA）is supportive care, normalizing the acid-base imbalance, eliminating the offending medication and treating concomitant disease are also employed. In general, intravenous sodium bicarbonate and renal replacement therapy allow for both isovolemic correction of the metabolic acidosis as well as removal of metformin and lactate. Activated charcoal may also effective. 1 Previous case reports mention that renal replacement General Medicine 2013, vol. 14, no. 1, p. 72-75.
-72 - The patient had been admitted to the previous hospital with a suspected diagnosis of diabetic ketoacidosis based on the presence of hyperglycemia and that she had complained of general malaise on the day before the admission. Although she was rehydrated and administered insulin, she was also in hypotensive shock. As a result, she was referred to our hospital.
On arrival, her Glasgow Coma Scale（GCS）was E3V4M6, Japan Coma Scale（JCS）was Ⅱ-10, blood ／ pressure was 132／45 mmHg, pulse rate was 51 beats per minute and regular, respiration rate was 21 breaths per minute, SpO2 was 94% using 6 liters per minute of oxygen by nasal cannula, and temperature Alexandre et al, reported that the independent predictive factor of mortality due to MALA is a PT activity of less than 50%, as the worst value recorded in the first 24-hour period. 10 They also suggested that prolonged hemodialysis was required to reduce metformin levels. 10−12 Although the patientʼs PT was 93.4% on arrival to our hospital, we nevertheless commenced hemodialysis because of severe acidosis and hyperkalemia. We considered it impractical to solely rely on the PT % without treating the patientʼs severe metabolic derangements. The subsequent HD was considered effective for this patient.
